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© Catheter for stent delivery. 

© A stent delivery catheter system (10) employ- 
ing a retractable protective sheath (50) for pro- 
tecting a body lumen from the stent (55) as the 
stent (55) is being delivered by the catheter. The 
catheter (10) has a plurality of lumens 
(15,25,30), with at least one lumen (25) devoted 
to housing a rod, wire or hypotube (45) that 
retracts the protective sheath (50). The lumen 
(25) housing the retracting member (45) can 
carry a flushing fluid to purge the distal portion 
of the catheter (10). 
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BACKGROUND OF THE INVENTION 

Field of the Invention 

The invention relates to a protective covering, 
membrane or sheath for a stent delivered by a balloon 
dilatation catheter, such as the kind used in percuta- 
neous transluminal coronary angioplasty (PTCA) 
procedures. 

In typical PTCA procedures, a guiding catheter is 
percutaneously introduced into the cardiovascular 
system of a patient through the brachial or femoral ar- 
teries and advanced through the arteries until the dis- 
tal end is in the ostium of the desired coronary artery. 
Aguidewire and a dilatation catheter having a balloon 
on the distal end are introduced through the guiding 
catheter with the guidewire sliding within an inner lu- 
men of the dilatation catheter. The guidewire is first 
advanced out of the guiding catheter into the patient's 
coronary vasculature and the dilatation catheter is 
advanced over the previously advanced guidewire 
until the dilatation balloon is properly positioned 
across the lesion. Once in position across the lesion, 
the preformed balloon is inflated to a predetermined 
size with radiopaque liquid at a relatively high pres- 
sure to compress the atherosclerotic plaque of the le- 
sion against the inside of the artery wall and dilate the 
artery. The balloon then is deflated to a small profile, 
so that the dilatation catheter can be withdrawn from 
the patient's vasculature and blood flow through the 
dilated artery can resume. 

In angioplasty procedures of the kind referenced 
above, there may be restenosis of the artery, which 
may require another angioplasty procedure or a sur- 
gical bypass operation to correct. To help prevent 
abrupt closure, dissection, or restenosis, a physician 
can implant an intravascular prosthesis for maintain- 
ing vascular patency, called a stent, inside the artery 
at the lesion. The stent is expanded to a larger diam- 
eter, often by a balloon catheter. The stent is left in the 
artery, either temporarily or permanently, at the site 
of a dilated lesion. 

The stent is delivered to the dilated lesion site by 
a catheter. The stent may have protuberances on its 
outer surface facing the wall of the lumen of the pa- 
tient's artery. If such protuberances rub against the 
wall during delivery of the stent, the protuberances 
may damage the lumen and cause the stent to be dis- 
placed prematurely from the catheter. 

SUMMARY OF THE INVENTION 

The present invention is directed to an improved 
protective sheath for covering a stent delivered by a 
catheter adapted for PTCA use, although the present 
invention is in no way limited to PTCA use, as should 
be understood by one skilled in the art. The present 
invention is also directed to an improved tri-lumen 



catheter in an rapid-exchange (Rx) catheter design, 
with a lumen devoted to protecting the member devot- 
ed to retracting the protective sheath. The catheter 
may also be an over-the-wire or fixed wire catheter. 
5 These and otherfeatures of the present invention 
are disclosed in the following description. 

BRIEF DESCRIPTION OF THE DRAWINGS 

10 FIG. 1 is an schematic axial cross-section of the 
distal end of the stent delivery balloon catheter of the 
present invention. 

FIG. 2 is an axial cross-section across line 2-2 in 
Fig. 1. 

15 FIG. 3 is an axial cross-section across line 3-3 in 
Fig. 1. 

FIG. 4 is an axial cross-section across line 4-4 in 
Fig. 1. 

FIG. 5 is a schematic axial cross-section of the 
20 distal portion of the stent delivery balloon catheter de- 
picting the retracting member and longitudinal slit in 
the outer member. 

FIG. 6 is a schematic axial cross-section of a por- 
tion of the retracting member and the longitudinal slit 
25 in the catheter. 

As can be appreciated by one skilled in the art, 
the above drawings are not necessarily to scale. 

DETAILED DESCRIPTION OF THE INVENTION 

30 

As depicted in Figs. 1-4, there is shown the distal 
end of a catheter 1 0 having a catheter outer lumen 1 5, 
and a plurality of inner lumens, lumens 20, 25 and 30 
disposed inside the outer lumen 15. The inner lumens 

35 may be formed from separate lumens or as passage- 
ways of a larger lumen. The lumens may be made by 
extrusion, coextrusion or fusion. 

Inflation lumen 20 carries inflation fluid to the bal- 
loon portion 35 of the catheter, as is known per se in 

40 the art Guidewire lumen 30 houses the guidewire 40. 
Retracting member lumen 25 houses a retracting 
member 45 that is attached to retractable sheath 50, 
which protects stent 55 during transport of the stent. 
Retracting member 45 may be a rod, wire or hypo- 

45 tube, that can be made of a metal or polymeric mate- 
rial. 

The proximal section of the catheter can be 
formed with a hypotube, similartothe hypotubeof the 
STREAK™ catheter, marketed by Advanced Cardio- 
50 vascular Systems, Inc. (ACS) of Santa Clara, Califor- 
nia. 

Retractable sheath 50 may be flexible or rigid, 
and generally protects stent 55. Further details con- 
cerning this kind of sheath and the mechanics of its 
55 withdrawal may be found in commonly assigned and 
co-pending U.S. Patent Application S.N. 07/647,464, 
incorporated by reference herein in its entirety. 

The retracting member lumen 25 may carry 
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flushing fluid for purging and cleaning said distal end 
of the catheter. If the retracting member 45 is a hypo- 
tube, the hypotube can carry the purging fluid. 

Retracting member 45 exits retracting member 
lumen 25 at exit hole 60, and continues to the outside 
of catheter outer lumen 15 through slit 65, which ex- 
tends along the longitudinal axis of the catheter 10. 
The distal end of retracting member 45 is attached to 
the retractable sheath 50 at attachment point 70. 
Though a single point of attachment is shown, more 
than one attachment point with a plurality of retracting 
members and retracting member lumens may be em- 
ployed. 

Alternatively, and as can be seen in Figs. 5 and 
6, retracting member 45 is attached to retractable 
sheath 50 at attachment point 70. Retractable mem- 
ber 45 extends through opening 71 in outer lumen 15 
and is housed therein. A longitudinal slit 72 extends 
along outer lumen 15 and provides an exit point for re- 
tractable member 45 at a point proximal to the balloon 
area. 

Stent 55 overlies balloon portion 35 of the cath- 
eter, and is surrounded by protective retractable 
sheath 50. Protective sheath 50 remains covering the 
underlying stent during the transportation of the stent 
by the balloon delivery catheter through the vascula- 
ture of the patient. During the transportation of the 
stent protective sheath 50 protects the vasculature of 
the patient from the stent. When it is time to expand 
the stent into an enlarged diameter form, to secure the 
. stent in the vasculature, sheath 50 is retracted from 
over stent 55. patient from the stent. When it is time 
to expand the stent into an enlarged diameterform, to 
secure the stent in the vasculature, sheath 50 is re- 
tracted from over stent 55. 

The sheath is withdrawn from the stent by apply- 
ing tension on retracting member 45 causing relative 
motion between sheath 50 and stent 55. Thereafter, 
the balloon 35 of the balloon catheter can be inflated 
to expand the stentfrom a reduced diameter to an en- 
larged diameter, where it remains in place in the pa- 
tient's vasculature, as is known per se in the art. Re- 
tracting member 45 and retractable member lumen 
25 exit out of the proximal end of the catheter, at one 
branch of a two arm Luer fitting (not shown). The 
other arm of the Luer fitting is devoted to the inflation 
lumen 20. Radiopaque liquid may be pumped through 
inflation lumen 20. As is known per se in the art, an 
over-the-wire catheter may employ a three arm Luer 
fitting. 

Any suitable material may be employed in the 
stent delivery catheter of the present invention, such 
as a catheter material that is a blend of high and low 
density polyethylene. 

Though in the preferred embodiments above it 
was disclosed how the stents delivered were stents 
expanded by the balloon portion of the catheter, the 
present protective sheath stent delivery catheter in 



general, may deliver any type of stent. In particular, 
the present invention may be used with stents that are 
self-expanding, such as Nitinol™ material stents. 
Turning attention once again to Figs. 1-4, there 

5 are shown cut-away sections of the catheter. The fig- 
ures disclose the rapid exchange feature of the cath- 
eter, which is a feature found in commonly assigned 
U.S. patents Nos. 4,748,982 and 5,061,273, incorpo- 
rated herein by their entirety. As is known to those 

10 skilled in the art, the rapid exchange feature allows 
the guide-wire to be placed outside the body of the 
catheter over a portion of the catheter, which facili- 
tates the removal and exchange of catheters over the 
same guidewire. A plurality of radially aligned and ax- 
is ially coextensive slits or guidewire exit notches 80 
and 85 extend over portions of the outer catheter lu- 
men 15 and guidewire lumen 30 to allow communica- 
tion between the outside of the catheter and the in- 
side of the guidewire lumen. Guidewire 40 is thus able 

20 to traverse the outside of the catheter for a portion of 
the length of the catheter. A ramp 90 provides a 
smooth surface to the guidewire as the catheter is ad- 
vanced over the guidewire. A mandrel, hypotube or 
stiffening rod 95 inside the guidewire lumen 30 pro- 

25 vides increased rigidity to the portion of the catheter 
that is proximal to the exit notches, that is, the portion 
of the catheter that no longer contains the guidewire. 
In an over-the-wire catheter, guidewire 40 and the 
guidewire lumen 30 would exit through a port in a 

30 three arm Luer fitting, with the other two arms of the 
Luer fitting forming ports for the inflation lumen 20 
and retractable member lumen 25. In a fixed wire 
catheter, the two arms of the Luer fitting would form 
ports for the inflation lumen 20 and the retractable 

35 member lumen 25. 

It should be understood by one skilled in the art 
that, while in the preferred embodiments a special- 
ized over-the-wire balloon catheter assembly with a 
rapid-exchange design is employed, in general, any 

40 type of catheter may be made with the tri-lumen de- 
sign disclosed herein, including any over-the-wire or 
fixed wire catheter assembly, or any other type of de- 
vice used to expand intravascular stents. Other mod- 
ifications can be made to the present invention by 

45 those skilled in the art without departing from the 
scope thereof. 



50 

1 . A protective sheath stent del ivery catheter for de- 
livering a stent disposed in the catheter, compris- 
ing: 

a catheter having a balloon portion; 
55 a protective sheath surrounding said bal- 

loon portion; 

a retracting member for retracting said 
protective sheath from over said balloon portion; 
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and 

a plurality of lumens Inside said catheter, 
at least one said lumen housing said retracting 
member. 

5 

2. The protective sheath stent delivery catheter ac- 
cording to claim 1, wherein: said retracting mem- 
ber is selected from the group consisting of a rod, 
a wire, or a hypotube. 

10 

3. The protective sheath stent delivery catheter ac- 
cording to claim 2, wherein said retracting mem- 
ber is made of a polymer. 

4. The protective sheath stent delivery catheter ac- 15 
cording to claim 1 , wherein said retracting mem- 
ber is housed by an outer lumen of said catheter. 

5. The protective sheath delivery catheter accord- 
ing to claim 5, wherein said retracting member 20 
exits a longitudinal slit in said catheter outer lu- 
men. 

6. The protective sheath stent delivery catheter ac- 
cording to claim 2, further comprising: 25 

a guidewire, wherein said plurality of lu- 
mens includes a guidewire lumen for housing 
said guidewire, and an inflation lumen for infla- 
tion of said balloon portion. 

30 

7. The protective sheath stent delivery catheter ac- 
cording to claim 7, wherein said retracting mem- 
ber is a hypotube that carries a fluid for purgins 
said catheter. 

35 

8. The protective sheath stent delivery catheter ac- 
cording to claim 8, wherein: 

said guidewire lumen has a longitudinally 
extending slit, and said guidewire extends 
through said slit and is disposed both inside said 40 
guidewire lumen and outside said guidwire lu- 
men, to facilitate the rapid exchange of said cath- 
eter from said guidewire. 

9. The protective sheath stent delivery catheter ac- 45 
cording to claim 1, wherein said catheter is a fixed 

wire catheter. 

10. The protective sheath stent delivery catheter ac- 
cording to claim 1, wherein said catheter is an 50 
over-the-wire catheter. 
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FIG, 6 
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